The upper part of the tumour sunk deep behind the angle of the jaw, to which it seemed firmly connected. On looking into the fauces, the tonsils and the tongue were seen raised from their natural position, and pushed towards the left side. Here the tumour was felt extending backwards from the second last molaris, pressing in and occupying the region of the tonsil, and extending downwards along the right and anterior part of the pharynx, as far as the finger could reach. Externally, the integuments were smooth and shining from distension, but natural, and he had no uneasiness from pressure. The tumour when grasped could not be drawn out from its connections, and it moved a little, though not entirely, in conjunction with the motions of the larynx in swallowing. The origins and insertion of the sterno-mastoid muscle, as well as the ligament of the angle of the jaw, were felt on the stretch. The lower edge of the tumour just admitted the finger above the clavicle, but the pulsations of the carotid artery could not be felt either here or superiorly. The motions of the head and neck were much impeded. Dysphagia from pressure on the gullet had been the prominent symptom for the last three weeks. This had daily increased, and he had become unable to swallow any solid food. In drinking, which he did with great difficulty, he was obliged to prevent regurgitation from the pharynx by closing the nostrils with the fingers; and he had supported himself entirely with substances taken in this way for the last fortnight. The
A tumour occupied the right side of the neck, from behind the lobe of the ear downwards as far as the clavicle, over the sternal edge of which its lower margin projected. Its greatest length in this direction was eight inches. Transversely, it extended from the margin of the trapezius muscle, as far forward as the larynx and trachea, which it had pushed nearly two inches out of their natural position, giving to the pomum Adami the appearance of another tumour on the left side. In this direction it measured six inches. It was of an unequally lobulated shape, chiefly firm, but soft and elastic on the largest and most prominent point. It was narrowest above, where it was confined by the angle of the jaw; but it expanded, and became more prominent towards the lower part of the neck, where it projected in a somewhat globular form, being at the same time diffused and undefined at its base, except where it rested on the clavicle. On the tracheal side inferiorly, a flat and doughy part was felt extending across the displaced windpipe, which had the feeling of an enlargement of the right lobe of the thyroid gland rather than a part of the tumour.
The upper part of the tumour sunk deep behind the angle of the jaw, to which it seemed firmly connected. On looking into the fauces, the tonsils and the tongue were seen raised from their natural position, and pushed towards the left side. Here the tumour was felt extending backwards from the second last molaris, pressing in and occupying the region of the tonsil, and extending downwards along the right and anterior part of the pharynx, as far as the finger could reach. Externally, the integuments were smooth and shining from distension, but natural, and he had no uneasiness from pressure. The tumour when grasped could not be drawn out from its connections, and it moved a little, though not entirely, in conjunction with the motions of the larynx in swallowing. The origins and insertion of the sterno-mastoid muscle, as well as the ligament of the angle of the jaw, were felt on the stretch. The lower edge of the tumour just admitted the finger above the clavicle, but the pulsations of the carotid artery could not be felt either here or superiorly. The motions of the head and neck were much impeded. Dysphagia from pressure on the gullet had been the prominent symptom for the last three weeks. This had daily increased, and he had become unable to swallow any solid food. In drinking, which he did with great difficulty, he was obliged to prevent regurgitation from the pharynx by closing the nostrils with the fingers; and he had supported himself entirely with substances taken in this way for the last fortnight. The tumour was subject to paroxysms of acute stinging pain, varying in duration from one to twelve hours, after which he enjoyed long intervals of ease. Lately, also, he had attacks of severe pain and sense of fulness in the right temple, during one of which he became insensible. Had first observed this tumour two years and a half before. It was then about the size and somewhat of the form of a pigeon's egg?hard, not easily moved, free from pain, and traceable to no cause.
It increased slowly and gradually, giving very little and only occasional pain, and not preventing him from working, until about four months ago, when it had attained the size of the fist.
Since that time its progress had been more rapid, and the paroxysms of pain more severe, both in frequency and in duration, in the head as well as in the tumour. The pulse was 112, and the pulsations of the radial and temporal arteries corresponded. over its surface, and the cut end of the omo-hyoid attached to it. The centre of the tumour, which had been extended by the section made during the operation, had much the appearance of brain. At most points it was firm, consisting of ligamentous and fatty matter ; at others it was soft, and broke readily under the finger. The great vessels and nerves were found embedded in the posterior fourth of the tumour, through nearly its whole extent. The carotid artery divided into external and internal in the substance of the tumour, and these had separately been cut behind the angle of the jaw. Several very large veins could be traced passing through the tumour towards the chest, but no pervious trunk of the internal jugular could be discovered.
A pipe was now fixed in the carotid of the left or sound side, and water pushed with force into it escaped only by the arteria media aurae matris, which had previously been divided in removing the skull-cap. The Three different plans of procedure, from the first, chiefly presented themselves for consideration. These were?
1. The complete removal of the diseased structure by excision with the scalpel.
2. The ligature of the common carotid artery, with the view of obliterating the affected vessels.
3. Leaving the case to nature, with the hope that its progress might be slow, or that it might remain stationary. To each of these, it is but too evident that very serious objections might be urged.
I. The excision of the part, which is considered the most effectual measure, must necessarily be a painful, severe, and even dangerous operation, involving the division of the parotid duct, in all probability requiring the application of the actual cautery to check haemorrhage, and certainly leaving a great degree of deformity of the face.
II. The ligature of the common carotid artery is also attended with danger, and although it appears to have proved successful in cases of this description, when the tumour was seated in the orbit,' yet it has failed in others. The free anastomosis also, whicli in tliis case are felt to exist with the branches of the opposite side, together with the ready communication which is known to exist in the base of the skull, prevent the possibility of placing confidence in this as a measure of certain or permanent efficacy.
III. Desirable as it would be to avoid the performance of any operation, especially under the circumstances of difficulty attending this case, it must not be forgotten, that there had lately been an obvious increase of the disease; that it had attained an extent which already almost precluded the practicability of removal with the knife, or at least must very soon do so; and that, notwithstanding the occasional slow progress of these affections, their general and almost uniform course, when a decided increase of action has supervened, is towards a fatal termination from repeated attacks of haemorrhage.
Entertaining these views, and fully sensible of the difficulties of the case, the proposal of a consultation in Edinburgh was willingly acceded to, and for this purpose I accompanied the patient to that city. The Upwards of three years after the above consultations were held, it still remained a matter of difficulty to determine whether the proper course had been pursued. The patient's general health was nearly as at first reported, but the local affection had greatly increased. The whole cheek might now be said to be involved in the disease, the surface was permanently discoloured, the veins enlarged, the pulsation in the arteries and throughout the tumour much increased, the substance of the cheek was nearly three inches thick, and the disease had lately extended to the angle of the mouth and lips, which were somewhat everted. The tumour also projected into the mouth, and was in risk of injury during mastication. 
